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INTRODUCTION {#sec1-1}
============

Spinal cord stimulation (SCS) is frequently used to treat failed back surgery syndrome, chronic regional pain syndrome, chronic back pain, neuropathy, ischemic pain, and visceral pain. However, this procedure is associated with some risks that include infection, bleeding, spinal cord injury, and hardware complications.\[[@ref1]\] Here, we present the unusual case of cephalad migration of a thoracic epidural paddle electrode into the cervical region.

CASE PRESENTATION {#sec1-2}
=================

A 53-year-old male underwent a right L4-L5 microdiscectomy and foraminotomy and was discharged home the same day. With no improvement 6 months after surgery, we offered a trial of SCS, and he experienced significant relief from the back and leg pain. Ten days later, we placed an epidural paddle electrode through a T10--T11 laminotomy \[[Figure 1](#F1){ref-type="fig"}\]. The lead was secured to the ligamentum flavum with 4-0 NUROLON sutures. When he returned 15 days later, he no longer experienced pain relief and reported consistent stimulation in upper extremities. A thoracic X-ray revealed that the epidural paddle electrode had migrated to the cervical C6-C7 epidural space \[[Figure 2](#F2){ref-type="fig"}\]. Upon return to the operating room, we were able to retract the paddle electrode to the level of T5 where we encountered resistance; therefore, we performed a laminotomy at this level to remove the paddle electrode. When placing a new epidural paddle electrode, we encountered significant adhesions in the epidural space requiring additional laminotomies at T8--T9 and T9--T10 to adequately dissect the adhesions and place the epidural paddle electrode \[[Figure 3](#F3){ref-type="fig"}\]. We then affixed the leads to the T11 lamina using a 16 mm craniomaxillofacial low-profile plate. The patient was discharged home the following day without further sequelae.

![Initial placement of the thoracic epidural paddle at the T10--T11 vertebrae.](SNI-10-118-g001){#F1}

![(a) Anterior-posterior and (b) lateral radiographs obtained in clinic demonstrating migration of the epidural paddle to the lower cervical spine. (c) The strain-relief loop has become fully stretched.](SNI-10-118-g002){#F2}

![Intraoperative radiograph demonstrating repositioning of the paddle to the T10--T11 vertebral level.](SNI-10-118-g003){#F3}

DISCUSSION {#sec1-3}
==========

Lead migration is one of the most common complications occurring in from 2.1% to 27% out of 5000 patients undergoing SCS.\[[@ref1]\] Kumar*et al*. found a lead migration incidence of 21.5%, with a two-fold greater frequency in the cervical versus thoracic spine.\[[@ref2]\] Our standard practice is to secure two leads to the ligamentum flavum with 4-0 NUROLON sutures and to leave a strain-relief loop under the fascia. Here, we uniquely secured the leads to the inferior lamina utilizing a craniofacial plate anchor (e.g., with 4 mm screws), an option also previously described in the literature.\[[@ref3]\]

CONCLUSIONS {#sec1-4}
===========

Here, a 53-year-old male demonstrated migration of a thoracic epidural paddle electrode into the cervical spine. This required replacement of the T10--T11 leads and an alternative method of affixing of these leads in place utilizing a craniofacial plating system.
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